199_2 Epidemiology

Section H — SMOKING HABITS

These next guestions are about cigarette smoking. : 1O Yes (2)
1. Have you smoked at least 100 cigarettes in your antire lifa? : :ONe .
; i sODK } .
If asked: approximately 5 packs .
2. How old were you when you first started smoking cigarettas? | 8-7
I ME
i
| =DK
3. ﬂﬂrnwnn:'ﬁ:mukn cigarettes every day, some days, E 1 [ Every day (4) e |
1 3 [0 Some days (5
| 200 Not at ail (Seetion J)
4. Onthe average, how many cigarettes do you now smoke a day? i 8-10
|l mbﬂigamttﬂﬁ a day (Section J)
i a1 DK
: 11-12
5a. On how many of the past 30 days did you smoke cigarottes? : Y o et [11-12]
|
! _ Days
| Number) {5b)
I
I e DK
b. Gn tho average, whon you smoked, about how many sigarettes | T TTTTTTomoToToos B3¢
did you smoke a day? : Clgarettes a day
I {Numiber)
i wllDK

1992 Cancer Control

Section T — SMOKING HAEITS

These noxt questions are about cigarette smoking, : 1O Yes (2
1. Have you smoked at least 100 ciparsttes in your antire fe? I s O Ne
2 i } (Section W)
asked; approximately 5 packs : sC DK
2. How old wers You when you first started smoking cigarattes : [ 87 |
fairly regularly | Age
i
: oz ] Mever smoked ragularly
1 =ssl] DK
]
3. Poyousmoke cigareties now? | 2] Yes () [ 8 |
I
I3 O Mo 5)
4. D
o You now smoke cigarettes every day or some days? F Ol ey ciay. ) [ 8]
! 20 Some days (7)
I
5. Do you now smoke cigarettes “'not at ali” or “some days’'? H + [ Not at sl {Sactlon V) 10 |
i 200 Some days (7]
€. Ontho average, how many cigarettes do you now smoke a day? | 11192 |
b Cigarettes a day
: Namben (Section U)
: sa 1 DK
7a. On how many of the past 30 days did you smoke cigarsttas? | 13-14
: oo ] None (Section V)
I
: __Days
, INumber) (7h)
| el DK
b G average. wher o smioked, sbowt How many Sgarekes | 777777 3T TmTTomooeooses 1536
I YOu Emoxe 8 I
I __ Cigarettes a day | [Section U,
: [Mumber} ioeton %
| s DK
]




1992 Cancer Control cont.

Section U — CURRENT SMOKER

17
1
ITEM Refer to question 4, page 22, Section T to ! 1 D Every day in 4 (4)
U1 determing if SP now smokes every day. : z Tl Al athers (1)
1
1. Have you EVER smoked cigarattes svery day for at i 10 Yes (2 [ 18 |
least 6 months? ’I :CNo
': o1 DK } a2
i
F i T 18-21
2a. About how long has it baan since you last smoked ] 1Ooays ¥ i
cigarottes avery day? ! 1) Wesks
I Murmber s Month | ¥ 7 year or 12 months age, go to 2b;
: o Yaars otherwise go to 3,
I ase O DK 26
________________________________________ T e e L e e T e g 2
b. Was it within the past year or a year or more ago? | 1 O] Within the past year -L-":?--
I 2 0 1 year or more
I s0ODK
3a. On the average, how many cigarattes did you smoke a day I [23-24
whaen you last smoked every day? : Cigarettes a day
: Mumber
I msODK
| e i g o =3
A at Is the total number of years you sm avaery day N lass th
not include any time you stayed cigarettos for at least 6 : 00 L) None or lass than ane year
maonths or longer? ! (12)
: Years
: as DK
- 27-28
4, What is the total number of years you have smoked every day? |
Do not includs any time you stayed off cigarettes for atleast 6 | oo [ None or lese than one year
months or longer. i "
1 aars
| =ODK
5a. Have you EVER stopped smoking for one day or |i e ik 22 |
|'H'lml'? E 1 D a5 f .’
I LMo i12)
! s DK
________________________________________ e e i st e e e o e i e S ]
b. In your whole life how many times have you stopped i [30-31]
smoking for one day or longer, including the last time? 1 Times
n Number
1 =Dk
i
1
Ga. During the PAST 12 MONTHS, have you stoppod B e L 32z ]
smoking for one day or longer? 1 sONo
]
;, a1 DK } (Bl
|
________________________________________ o e O e e e Y D S e i e
b. How many times during tho past 12 months have you - Tﬂ
stopped smoking for one day or longer? i s
| Mumber 7]
! saJDK
i
________________________________________ T e STt
¢. How long apgo was the last time you stopped smoking for | TL
ona day or longer? [ 1 1—6 years
i 208-10years
I 3 [] 10 years or more
| s DK
1
7. How long did you actually stay off cigarattos the last time you | +O oeys [28-38
stoppad smoking? : 20 Weeks
[ Number 3 Menth
: al1¥ears
! sal]DK
! 38
HAND CARD U1, ! —
[0 1 stoppad on purpose
8. The last time you stopped smoking did you stop on ! ! a
purpozs, wars you sick, or was thers some other reason : 2 01 could not smoks because | was sick 42
you couldn't smoke? : B g | pould not smoks for some other reason
a1 4
Mark all that apply. ! .
1
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Section U — CURRENT SMOKER — Continued

smokaT Never, once or twice, several times, or many times?

2 [ Several times
1 O Meny times

T ]
I
5 B — I 10 Box 2, Stopped for sickness ONLY (11)
U2 q : 1 20 Allothers (8)
I
T L1
I
D U2, Resd sach if telephone interview. 1 [] Concemn about my future health a5
hAnE can sosisng i et i o : 2 [} Coneern about my health at the time T
9, Thelast time you stoppad smoking, what wara the reasons : 3 [ Pressure from family and friands a7
you stopped? I| 4 [ Cost of cigarettes 4B
< s [ Pregnancy 49
T mmch iy Ao i & [] Some other reason (Specify) )
1 | Bo_}
H s DK
10. The LAST TIME you stopped smoking, did you — | Yes Mo DK
|
1) Sto; ok | ith frisnds or relatives who waere also
! }mixg‘%qm?a?f...r....l..r ........ e :II1I 1O :0 s o]
{2} Use a prescription chewing gum called “Nicorette”? .. ...} (2} 10 20 a[d ez
|3}Folluwln:tmn’linnlh-pimphlitarhnoil.?.”+””+-~-:{3] 10O [ CYu| E
I
{4) Uso & stop-smaoking clinic or program?. . . ..., . TTT T a: 4 O 20 s FI
{5} Stop all at once, or stop “cold turkey™? ... ...... vreaeee (80 10 [0 Eu| = |
(B Useany other method? ... .covvvrenranssrannarens --I:Iﬁl' 1D5‘F-‘-‘¢-I'f¥'; 20 s ]:E
1
1
T
11. When trying to stop smoking, have you EVER — - o = L5z
L-H
a, gradually decreased the number of cigareties 1
you smoked in a day? ... ... ... R : 10 20 s [
____________________________________ T e e e e e B T
b. switched to lower tar or nicotine cigarattes? .. .. .c.veecaaans i 10 20 o0
12. Do you think that your smoking affacts your health now? : 1O ea [ &8 |
: 2 Mo
| s DK
; ' 0
13. How likaly do you think it is that you will have serious health I 0 Uniikety |
problams from smoking if you continue to smoke? Do you : 1 L .
think it ia unlikely, somewhat likely, or very likely? i 2 0] Somewhat likety
I a [ very likely
1
. Ask for sach “Yes" in 14a,
da. 1 h P ! b. During the past year, did
1 n the past year have you seen a ': e e o el
: smoking?
I T
1 Yes No DK ! Yes Mo DK
1 ]
(1) MEGiCal dOCTOI? « -« v v v ene s e e e eensennnnnennes ' yo 0 .0 [ .0 =0 s [82]
RV BIOMIRE. s saiass b A R .. 20 20 o0 Ei 0 20 s0O [[es |
| j 13
ITEM Aefer to question 14b(1) and 14b{2) to determineg if i 1O Yes in 14b11] or 14b(2} {15)
ua madical doctor or dentist advised the SP to stop smoking. ! 2 [ ANl others (15)
1
15. Has a medical doctor or dontist EVER advised you to stap I O B LI
smoking? | 1L Yas
I 20 MNe
| «ODK
I
T 57
16a. Are val:::m;ly considering stopping within the ! [ Yes (165)
' 2 Na (17)
i 0 DK 1788
. T o N ——
b. Ars you planning to stop within the next 30 days? g + [ ¥as o2 |
i zCNo
: e DK
17. About how often in the post 12 months has anyone asked i o ] Mever U
you not to smoke whan you ware smoking or wers about to |I 0 Onca or twice iSe Wi
]
i
i
i
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SectionV — FORMER SMOKER

1. Have EVER smoked cigarattes avery day for at | 1 O Yes (3}
laast 8 months? oz I:l Mo
; } (2)
!
2. How long has it been since you completely stopped i 10 Days [71-7]
smoking cigarattes? : 2] Weeks
I TiNumber) § s Menthsg {7/
' s vears
! sou ] DK (7}
3a. About how long has it baen since you last smoked IL 'O Days {4) M
clgarattes svery day? ' 2] Weeks
I {Numberl a0 Monthsl  If 7 yearor 12 months ago, go to 3b;
: + 0 Yaars otherwise go 1o 4.
- gos ] DK (3b)
________________________________________ e ———— i i
b. Was it within tha past year OF & y&ar or mora ago? I. 1 [ Within the past year TL
r 2001 year or more
. s DK
4. Onthe .“"E:' how I'I'lal'l'f cigarattes did you smoke a day when ': a-79
you last smokad svery day? 1 Cigarettas per day
A [Mumbear}
' a1 DK
5. What is the total number of years you smoked every day? | L.
Do not Include any time you stayed off cigarettes for at : 6o L] None or less than one year
lemst & months or longer. |
I Years
1
6. Inyour whola life, how many times have you stopped J f2-13
smoking for one day or longer, incleding the last I e Times
tima? : [Number)
| sallDK
HAND CARD UT. : =
I 1 O | stopped on purpose 25
7. Whan you stopped smoking completely, did you stop on purpose, | 2
wers you sick, or was thers some other reason you couldn’t o 2 [ | could not smoke because | was sick =
smoke? Il g ] | could not smoke for some other reason
s DK
Mark each that applies. :
t | &8
ITEM B S— | 1] Box 2, Stopped for sickness ONLY (10}
V1 etttk U ! 20 AN others (8)
\ L]
HAND CARD U2, Read each category If telephone interview., i 1 O Concern about my future health 50
. When you stopped smoki lotely, what wera th 1 20] Concern about my health at the time 81
8 rnlmr:oru stg;p:d?n R e I 2 O Pressure from family and friends a2
! 4 [ Cost of cigarettes a3
Mark each that applies, i & O Pregnancy o
I g ] Soma other reason (Speaify) 2
|
AR [ 88 |
9, Whaen you stopped smoking cigarettes completaly, did you — : Yes No DK
I
{1} Stop smoking along with friends or relatives who were also |
trylng to quit? ... .enin.... Imﬂ.‘.l :0 =[] [Cos]
{2} Uss a prescription chewing gum called “Nicorstta™? .. ... | 20 :0 a[] E
{3) Follow instructions in a pamphlst or book? . ... .v.xu- . : 13):0 : 0 s [ E
{4) Usa a stop-smoking clinic or program? . .. ...c00 e nus 1' O :0 s E
(5} Bhpallmm,m!wp"nnldtudmf'?....“..1-.-..-:l51-1|:| 20 o[ E
lﬂ-‘pUunnfu‘lhﬂrm‘lhnd?...........“..H..““.“.hIE!I1|:ISpg¢ry? 20 . [qo1
I
]
10, When trying to stop smoking, did you EVER — | Yes No DK 102
a. graduslly decreass the number of clgarettes you E
e T e N o B | :0 s []
"""""""""""""""""""""""""" o e e B = I e
]
b. switch to lower tar or nicotine cigarsttes? . . .. .covenvnrnnas 'r 10 EY | s
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| AT 93 |
Section W — OTHER TOBACCO USE EN
These next questions ars about other tobacco products. l' 5
[ 10 Yes (1h)
1a. Have you aver smoked a pipa? 1 2O Ne
! 2)
! s oK }
b. Have you smoked a pipe at least 50 times in your entira Bfe? | . (ves (100 L8]
i
1 20 No
| Dby
________________________________________ T i i o i i e
. Do you smoke a pips now? : 1O Yes (1d) |
: z [ Mo (2}
________________________________________ e e et
d. On the ann?.how many days per month do you ! oo [l Less than one dey a manth 3=2
smoke a pipe :
: Days per month
i\ soJEvery day
1| DK
2a, Have you ever smoked cigars? 'i 1O Yes (2b) LL
| 2ONoY (g
I s DK
b. Have you smoked at least 50 cigars in your entira life? i .Ovesgs 1|
] 20 No (3)
: sOox
________________________________________ e e e e e e o e P o e e T e e e ]
¢. Do you smoke clgars now? b 100 Yes (2d) 1
! 20 Na (3} :
d. On the average, how many days por month do you I oo [ Less than one day & month [33-14]
smoklo cigars? lI
: Days per manth
i aolJEvery day
! =sOpk
3a. Have you ever used snuff, such as Skoal, Skoal i 1 O Yes (30 HLLE
Bandits, or Copenhagen? ! el
| sObK } %
________________________________________ A ——————————————EEEEEEEE RSP
16
b. Have you used snuff at lonst 20 times in your entira lifa? : 10 Yas (3c) T—
I 2 Ne
| eODK } L
ke e R R e e e e R e S L e R A s ]
©¢. How old wars you when you first used snuff? T T"—_“—
'. Age
! sslok
M i TR Rl e T S e HE -,l:_!;;a_ _____ [
h :0Ne
________________________________________ B ki et i i i G o i .
. Altogather, about how long [have you used/did you use] snuft? | .00 [ Less than ane menth -
I
! { 10 Menths
! 20 Years
: a3s I DK
e e e e e e e e e e e e e e e e e e e e e e et e e e e s e 7
f. On the average, how many daye par month [do/did] you uss it? I| oo T Less than ene day a month 2
i
| Days per month
: a0 1 Every day
i eslIDK
g. On the days that you use(d) snuff, how many times = e 2201
. r
[do/did] you use 17 L
:[ Timels) per day
1. Dok
h. [Do/Did] you use snuff by sniffing it or by placing it 01 s 27
in your mouth? I ! nitting
] 2 [ Meuth
Mark anfy one. : al[l Both
1
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Section W — OTHER TOBACCO USE — Continued

31, Have you EVER besn advised to stop using snuff by a — : Yes No DK
[]

1) Madical doctor? .............. s P, - .| :0 80 | L]
{2) Dentist? .....c0ovnccmenns e e e e f O 0 ald ]
48, Have you ever usad chewing tobacco, such az Redman, I ¥l [BETI

Levi Garrstt, or Baachnut? I 3 D WE i
L el } i
________________________________________ 7 L Y S
b. Have you used chawing tobacco at lsast 20 timas in your ! 1O Yes f4a) .
antire lifa? : ON
! 2 2 5
, s DK
________________________________________ i e s e o e e e i
C. How old wara you whan you firet used chewing tobacco? : i Taz-54]
I
i_ aa[JDK
d. Do you use chewing tobacco now? ] 1[0 Yas T3}
E_ 1 No
"""""""""""""""""""""""" R T e e S e e e e L e [ T T
8, m:nl;-r, nhuut?hmv long [have you used/ did you usza] : o000 [ Less then ane month
i { 1 Months
| 2 Years
|L ssn JDK
________________________________________ i s o oo s o)
f. Onthe averags, how many days per month [do/did] you use it? i oo [ Laws then one day & monith T36-39]
I
: Days per month
I 30 ] Every day
' wObDK
________________________________________ R - - [
g+ On the days that you use(d) chewing tobacco, how many times ! L h i d -ii‘-'i—
[dm’dlﬂ]yaum.lt! : oo aaa 1 Hnm‘vﬂtmapﬁr any'
j Time{s) per day
I DK
________________________________________ R e e s o e i
h. Have you EVER basn advisad to stop using |
chawing tobacco by a — -L Yoo Mo oK
U1) Mmdonl BoOtaT v ik s ia s an i wiiia i i e e e e e I 1D 200 :0 a2
(2) Dentist? .......oiiviiniinnaiiariniarinninnsssl 10 :0 +[J 43
5. Now | am going to read a list of statements about cigarette smoking. After | read each one, pleazs tall ma whather you agres,
disagras, or have no oplnion.
I
: AGREE/YES DISAGREE/ND MO OFINION/DK
A, So many thi cause cancer that it dossn't I
really matter if you amoks la. 10 :0 «O 43
_______________ e —— i S i e )
b. Smoking by a pragnant woman may harm the baby ! k. 1O :0 ] 45
C. The smoke from other pooplo’s cigarettes isharmfultoyou 1 ©. 10 0 0 L 0]
1
____________________________________________________________________________________ -
d. Most deaths from LUNG CANCER are causad by :
clgaratta smoking ! d. 10 ¢ s [37 ]
Smoking should not be allowsd in indoor public places 1 e. 0 0 S0 [ e |
———————————————————————————————————————— i L R R B e ]
f. Even if a person has smoked for more than 20 years, thera is a '
health benefit to quitting it 10 20 0 %
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Section W — OTHER TOBACCO USE — Continued

s DK

6a. Do you think smoking is a habit, an addiction, neither, or both? | 1 O] Habit [ so |
i 2 [} Addiction
1 30 Neither
1 s+ Both
i s0pK
________________________________________ i Ll S o —
b. In general, would you say that the amoke from other people’s 1 ]_'EI'_
cigarettes is not at all annoying to you, somewhat annoyingto | o [ Mot annoying at :l'l_l
you, or very annoying to you? : 1 0 Somewhat annoying
1 2 0 Very annoying
i} ! s DK
: [ ==
I‘TEM Refer to question 3, page 22, Section T, to I 10 Smokes cigarettes now (7]
w1 determine If SP smokes cigarettes now. : s [ Al other (8)
1
: ; T 53
HAND CARD W. Read categories If telephone interview. I 1 ] Light up a cigarette and smoke If you wish
I 2 [J Look araund to see if others are smoking and than light up
7. When you are inside a public place that has no rules about | 3 [0 Ask if sthers would mind
smoking, what are you most likely to do? : « 1 Just not smoke
Mark only one. : 8 [J Do something else (Specify) &
l -
| e0DK
8. When you are inside a public piace that has no rules about i |L
smoking and somoone else lights up a cigaretto, what are you : y E Ask person not to smoke
most likely to do — ask the person not to smoke, move away, i 2 L) Mave away
do nothing, or something elsa? \ 2 [J Do nothing
: & [ Do somathing else (Specify) 7
I
I
i e0DK
8. Docs ANYONE smoke cigarettes, cigars, or pipes ! [ &5 |
ANYWHERE INSIDE this homo? i Ol
: =Dk } (Section X]
10. On an average week day, how many people smoke anywhere : B
inzide this home? i
i MNumber of smokers
1
: s DK
11. Onthe bout h i i &7 |
hr:nldn;“:nﬁr:{'n ERE I.I'ﬁ:; E“E'mﬂm el teore I| o ] Less than one day per week/Rarely
| 7 O Every day
I
: — Deys per week
I. {Number]
I
]
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Section X — WORKPLACE TOBACCO SMOKE

d. Is smoking allowed in YOUR Immadiate work araa? 1 [ Yes fltem X3)

200 No
a3

ITEM .o =
o e " ! 1 L Wa or Wh box marked (ftem X.2]
x1 Refer to SP's “"Wa/Wb'"' boxes in CT on HIS-1. ! 8 Ol Other (Saction ¥}
1
I [ 52
IT EM i 1 I Em
: ryef P, F, 5, arl (1)
xz Refar to 5Pz Bg, page 44 or 45 an HIS-T, Iu v Ll Other (Seetion ¥)
1
H 80
Thase next questions ara about smoking in the workplace. I| + O Ves i2) [
1, Earlisr [you told me/l was told] that you were employed during | 2 [ Mo (Section ¥
the past two woelks. Is that correct? 1 s DK 12
: E
2a. Altogether, does your smployer have 50 or more smployeas? i 1Dl Yes (28 &1 ]
| Dbk
1
________________________________________ e
b. Does your employer have 50 or more employeas at the i 10 Yas (3 L&
g or location where you work? I 2O No
:: 3 D DK } f2c)
________________________________________ st ST v e e e e s e e 2
€. Doss your employer have 5 or more smployess at the building | 10 Yes B
or location where you work? ! 2+ [} Ho
I
H s ] DK
1
HAND CARD X1, Read ALL categories if telephone interviaw. ! o1 O] Private anclosed offica with door 6465
3. Which of these best describes the aras in which you work : oz Encllusecf office with door shared with one or more other persons
most of the tima? : NE Cubicle
o4 L] Open area
Mark enly one. | os ] Classroom
| o8 Hospital (not an office)
I o7 Inahome
1 o8 ) In one bullding, but no regular work area
1 os [ Mainly work outdoors i5l
i 1600 Travel to different buildings or sites
I 11 I In @ motor vehicle 7]
i s8] Other (Specify] =
i
I
Iowe Opk
4a, During the past 2 weeks, has anyone smoked in your L 3] Yes dbi T
IMMEDIATE work area? : 20 Ne
) : 3 [ Did not work In past 2 weeks } (5]
i\ s DK f4b)
________________________________________ I B B B G s i s e i e i s S e e o e S S S o o S — F— o o o o o o e o | — s e
b. During the past 2 wasks, have you aver bean botherad by v 0O T &7 ]
clgaratta smoke In your immediate work area? ] ! 0 ;:“
] z o
i e0ODK
1
5a. Does your employer have an official policy that restricts ' [ss_|
smoking in any way? i 11 S ;?:E {5h)
|0 DK} fiterm X3)
]
________________________________________ e e e e e e e e e e e
HAND CARD X2, Read ALL categories if telsphone intenviaw. I 69
il 1' 1] Not allowed In ANY indoor or commaon public areas
b. Which of thesa bast describas your employer's muhlr;nh?. 1 2 [] Allowed in SOME public areas, including designated smoking areas
policy for Indoor public or common areas, such as lobbies, ! 3 [ Allowed in ALL Indoor or comman public areas
mﬁkwg};“ lunch rooma? I: 4 [J Not applicable, no policy for these areas
| s I DK
I
HAND CARD X3. Read ALL categories if talephone interview, :T""D_ ___________________________ ]
1 Not allowed in ANY work areas (]
€. Which of these bast describes your amployer’s smoking : 2 ] Allowed in SOME work areas (5d)
policy for work arsas? I' 3 [ Allowed in ALL work aress (ftem X3)
Mark enly one. i + [ Not epplicable, no policy for these areas
1 o+ DK 54l
i
________________________________________ L
]
]
i
I
]
I
1
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Section X — WORKPLACE TOBACCD SMOKE — Continued

s ] DK

6a. Are thers sver customers or clisnts in your work area, thatis, | 10 Yes (68 L7z |
people who do not work for your amployar? i [INa .
I fitem X3}
] a0 DK
________________________________________ e ————
b. Are thazs paople allowed to smoke in your work arsa? 1 10 Yes LL
| 200 Mo
: s DK
7. Doasyour amployer offer a stop smoking program or any : i O Yes {ltem X3) L2e
other help to employeess who want to quit smoking? I 1T No
I } Section ¥)
: w0 DX
T L_7s
I ar ar 8
ITEM | ot to qussion s, age 22, Section T T o s o
xa to determing if 5P is & currant smoker. : 2 I Other (Ssction ¥)
8a. Do you ever smoke during the time you are at work? i + O Yes (88) L7e |
; I zlNo ] (g
I s0pK } feal
———————————————————————————————————————— | R ——————— P PP et k] —;-T— =
HAND CARD X4. v 10 In my work srea =5
1 2 In a public area, such as a restroom, lunchroom, lobby, 7
b. Whera? || or other smoking area -
Mark aif that : i 3 ] Outside the building
G e i 4 ] Not epplicable — | work outside or at different sites L B1
! sO0 DK
________________________________________ e At
G. Do you feal that you smoks fawer ciparsattes per day i 10 Yes TL
bacause of your amployer’s smoking polloy? : s O Ne
ASK OR VERIFY: i +Oves L e3
9, Have you joined any quit smoking programs at work In I 200 Ne
the past yaar? : 3 [ Quit more than 1 year ago
|
i




